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CONTINUED PROSECUTION APPLICATION (CPA)^ ^ 
REQUEST TRANSMITTAL 
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5S to; 



Assistant Commissioner for Patents 
Box CPA 

Washington. DC 20231 



Attomoy Docket No, 



First Named Inventor 



Express Maa I^Bbol No, 



Total Pages 



7130 



Richard McNally 



This is a request for a □ continuation or □ divisional application under 37 CFR 1.53(d), 

(continued prosecution application (CPA)) of prior application number 09 / 1 62,402 , 

filed on 09/28/98 entitled METHOD AND APPARATUS FOR ILLUSTRATING U-S,^ S 
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1. Q Enter the unentered amendment previously filed on 

under 37 CFR 1.116 in the prior nonprovisional application. 

2. Q A preliminary amendment is enclosed. 

3. This application filed by fewer than all the inventors named in ttie prior application, 37 CFR t$3 (d)(4). 
a, □ DELETE the following inventor(s) named in the prior nonprovisional application: ^ 



b. □ The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 

4. □ A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 

5. Information Disclosure Statement (IDS) is enclosed: 

a. □ PTO-1449 

b. Q Copies of IDS Citations 
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Burden Hour Statement Thb Ibnn is cstiaated to take 0.4 hours to cooipiele. "nme wUI vary dcoending upon the needs oT the individual case. Any 

+ comments on the amount of lime you are required to complete thb toon shoukJ t>e sent to the Chief Information OfScer. Patent and Trademaric 
OfTfce. Washingtoa DC 20231. 00 NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for 
Patents. BoxCPA. Washington, DC 20231. 
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CLAIMS 


(1) FOR 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 


flflHBH TOTAL CUVIMS 
(37crR i.ie(c)) 


•20 = 




x$ 






INDEPENDENT 
CLAIMSprcfRi.iW) 


-3 = 




xS 






MULTIPLE DEPENDENT CLAIMS (if applicable) (37 CFR 1.16(d)) 


+ $ a 






MBflM BASIC FEE 

^Bljlfil^gBlfl^^ P7CFR 1.t6(a)) 












Reduction by 50% for fifing by small entfty (Note 37 CFR 1.9. 1^. 1^8). 






TOTAL = 





6- Small entity status: 

a,n A small entity statement is enclosed. 

K r— I A small entity statement was filed in the prior nonprovisional application 
D. L-i and such status is still proper and desired. 

c.n Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the foOowing fees to 
Deposit Account No. ^ - - .7 L . _ 

a. □ Fees required under 37 CFR 1.16. 

b. □ Fees required under 37 CFR 1.17. 

c. □ Fees required under 37 CFR 1.18. 

8. CS A check in the amount of Sdd^ an is enclosed, 

9. 0 Other ...K.eq.ueat...£or.,£xtanjSLioa..Q£...Tiine. .g.. 
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/VOTE; 



r^ - The prior appUca^ oyer to this CPA 



10. NEW CORRESPONDENCE ADDRESS 



O Customer Number or Bar Code Labef 



(Insert Customer or Attach bar code; lat>eihere)u 



or Wew correspondence address below 



ADD«£SS 



COUNTRY 



SHLESINGER, ARKWRIGHT & GARVEY LLP 



3000 South Eads Street 



Arlington 



STATE 



TBLEPHONB^ 



VA 



zipcooe 



22202 



FA)f; 03-836-5288 



11. SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT REQUIRED 


NAME. 


JOsefino P. de Leon, Reg. No. 33,166 


SIGNATURE 




^ATE 
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